Objective: to determine, in pediatric patients with malignant neoplasms, the characteristics of pulmonary nodules identified on computed tomography, as well as the possibility of differentiating benign lesions from metastases. Methods: we conducted a retrospective study of patients submitted to pulmonary resections of nodules diagnosed as metastases in a period of seven years. We compared computed tomography and surgery findings, as well as results of anatomopathological examinations. Results: we studied nine patients submitted to 11 surgical interventions. Among the studied variables, only nodule size greater than 12.5mm proved to be statistically significant to predict malignancy. Conclusion: among the tomographic characteristics of pulmonary nodules in children with malignant neoplasms, only the size of the lesion was a predictor of malignancy.
INTRODUCTION
T he majority of lung tumors in children and adolescents correspond to metastases, especially from osteosarcomas. Today, for the detection of these metastases, the most commonly used exam is the computed tomography (CT), which, despite being a much better examination than conventional radiography, still has some limitations. Among them, the impossibility of differentiating between benign and malignant nodules, especially calcified and small lesions 1 . The medical literature is scarce on the subject, important doubts persisting. Although Brader et al. 2 have found a relationship between size, presence of calcification and pulmonary metastases of osteosarcomas in children and adolescents, many studies do not stratify the children from adults and group all tumors, regardless of the characteristics of each age group [3] [4] [5] .
Works on this topic should be encouraged to assist the pediatric surgeon and the oncologist in the care of children with malignant tumors.
The objective of this study is to determine the characteristics of pulmonary nodules identified in computed tomography in pediatric patients with malignant neoplasms, as well as the possibility of differentiating benign lesions from metastases.
METHODS
We carried out a retrospective study of pediatric patients undergoing exploratory thoracotomy to approach possible pulmonary metastases in a quaternary hospital over a sevenyear period (April 2009 to April 2016). The preoperative image evaluation was performed with high resolution CT. We excluded patients with primary thoracic tumors from the study. We studied patients with extrathoracic primary tumor submitted to thoracotomy for evaluation of pulmonary metastases, assessing age, surgery performed, primary diagnosis, location, nodule size, presence of lymph node enlargement on CT scan, and anatomopathological examination with or without confirmation of malignity. 
RESULTS
During the study period, 31 thoracic interventions were performed in 25 patients for resection and/or biopsy of lung lesions suspected of malignancy. Sixteen patients had primary tumor of intrathoracic location and were excluded from the study. Thus, we selected nine patients submitted to 11 interventions for this research. In four interventions (out of 11), the number of nodules was greater than five, and they were bilateral in five. The size of the possible metastases ranged from 2mm to 75mm. Only one patient had lymph node enlargement at CT. This patient had previous diagnosis of hepatoblastoma and no sign of malignancy was found in the specimen sent to pathological anatomy (Table 1 ). In only five samples (out of 11), signs of malignancy were confirmed at the anatomopathological examination. In the others, no cellular atypia or mitotic activity was observed. The lesions were diagnosed as foci of hematopoiesis (one case), inconclusive (one case), reactional lymph node (one case), calcified nodules (two cases), and in one case, described as inflammatory nodule (Table 1) . Although chest CT has issues, such as failure to detect some metastatic nodules, difficulty in differentiating benign and malignant lesions, especially in calcified lesions, and radiation exposure, it is still the recommended examination for staging, with better accuracy for detection of lung nodules than chest X-ray 10 . Other tests, such as magnetic resonance imaging and positron emission tomography, are still in the improvement phase to detect these metastases and are not readily available technologies 11, 12 .
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